.5, No.300

{ &

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FILED MAY 14 1951

BIRTH NO.

REG. DIST. NO. L it‘ _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

220 33
State File Novminssrssc s

PRIMARY REG. DIST. M. _ 2O Oy kb iivtrar's No.... 1690

1. PLACE QOF DEATH
a. COUNTY  1ackson

2. USUAL RESIDENCE (Whers decsased livad, If inatitation: residence before
& STATE Missouri b. COUNTY Jackson sdmistos.

¢, LENGTH OF

b. CITY (If outeide torpurnte limite, write RURAL and give
OR STAY (Ln this place)

township!

c. CITY (1f outadds corporate limits, write RURAL a5d give townehip) g

{Yes, no,0r unknown) | {If yes. xive war or dates of service)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’

TOWN Kansas City 50 years ToWN  Kansas City A
d. FHééPr‘PABtEOOF (If ot ia Soepital or institution, give stroot address or location) Asg'DRRFEErSS rural, give location) , ’ -Jd
INSTITUTION 5409 Wayne 5&09 Wayne J
NAME OF a. (Flrst} b, (Mlddle) ¢. (Last) 4. DATE (Month) (D
> OEERsED . 8y}  (Year)
rm,o, Print) Kathleen Louise Burnette oAy April 18, 1951
( 6. COLOR OR RACE | 7. #;\D%ﬂgg IgIE\}IgRCPéSRRI'ED. 8. DATE OF BIRTH 9.:.85 e yeun| & v ; PP e ————
(Bpasity) » onthe | Duyx | H. Min,
female white S ouen “y | Jan. 18, 1876 /i o l ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn oountry) 12. CITIZEN OF WHAT
done doring most of working Lle, sven If retired) DUSTRY Yﬁ
at home at home Alabama SA
!!IS:._FamEn's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John B. Howlette Virginia Clark Benjamin F. Burnette
16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME Karnsas ADDRESS

DIRECTLY LEADING TQ DEATH® ()

ho none Vernon H. Burnette, 5409 Wayne, City Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouse per | ). DISEASE OR CONDITION a " ONSET ‘“‘g‘m

line fer (a), (b), and (c)

*This does nat mean | PNTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the nbdove cause (a) :tath . -
- the underlying couae laxt. ' "

DUE TO {c)

the mode of dying, such
a# heart follure, asthenia,
‘de.” It means the dire
ease, injury, or complica-

Fl. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ )
i .. . YES D NO D
2la ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.q..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
ICIDE N ’ homa, farm, fastory., strest, office bldg., eted v ' N ’
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRWRY .- = | “work L_| -y work

woh el

2] hereby certify th I atfended the deceased fro%; 19‘/2 lo dfnd /y 182 3/ , that I last sc1 the deceasad
@{ and that ded¥ occurred at L{:20A m, [rof‘ the causes and on the date staled above.

m% CHE, " . I’/)mﬁ“”/

24b. DATE

//@élg\;hcasm.
{ )
rial y—]-o -5/

24¢ NAME OF CEMETER

Mt . Moriah

Y OR CREMATORY . | 24d: LOCATION /(ony. town, of county) " (Btats)

Kansas' City, Missouri -

OATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR™ S 8IGNATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

{Licensed

mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

. . ' Student Embalmaer MO cisatosassasnnnssansnnoenns
working under my personal supervision. ;
-~ i g & '/ .
Signed ,Q_dé@ ,é’n/,fb(/
31gnedisiaeiiccecnncnnnanas sbessarrseanren P -
2igne Student Embaimer Licensed Embatmer No. /.S 2 .5
P, Q. Address /’/ Co eré
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fail y with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



